G. E. Cooper, C. J. Tredwin, N. T. Cooper, A. Petrie and D. S. Gill respond: We would like to thank P. Erridge for his interest in our article. We tested the aesthetic impact of a number of widthheight alterations of the maxillary cen

LEFT IN THE DARK
Sir, the paper by Yip and Smales 1 on the subject of diagnosis and treatment planning for caries in practice gives a reader from 'practice' cause for concern. Use is made of data that are not referenced (eg '…was shown in the UK patients who have regular dental care … are just as likely to require emergency dental treatment as those who visit a dentist regularly' -really? By whom and when and where can I verify the data and read more? -because this is of interest)! Authoritative statements are presented, with no evidence to support them cf first paragraph on page 218 making statements about restoration replacement. I am familiar with the issues raised and know where to go for further reading and information (Annusavice, Elderton and Christensen -because I have already read around the subject. However, readers who have not are left in the dark). This is a shame because the paper deals with many aspects of contemporary practice which are of interest to dentists in general practice, but we want to know what the evidence base is and what is 'expert opinion'. This paper does not make that distinction. There is an urgent need for evidence-based papers like this, as we increasingly face patients armed with extensive 'reading off the Internet' -some of which is simply wrong, but a lot is opinion -which we have difficulty finding research for or against, because we are so busy simply doing the work! A lot of the statements made in this paper simply either reinforce or contradict current professional dogma, without providing us with the tools for making our own minds up on the validity ( 
AUTOINJECTOR OR VIAL?
Sir, we are medical emergency trainers and it has come to our attention that some practices undergoing CQC inspections in the North of England are receiving confusing information regarding adrenaline preparations that they should have in their medical emergency kits. Some practices have been advised that they should have vials of adrenaline rather than adrenaline in the form of an autoinjector preparation which is presumably due to that fact that some autoinjector preparations are only available in 300 micrograms (0.3 mL adrenaline injection 1:1000). The Resuscitation Council (UK) states that for a severe life-threatening anaphylactic reaction in an adult, 500 (micrograms (0.5 mL adrenaline injection 1:1000) should be administered into the anterolateral thigh.
1 Appendix (ii), 1 however, suggests that an autoinjector preparation delivering a dose of 300 micrograms … is an acceptable alternative if immediately available. 1 Those practices that have autoinjector preparations of adrenaline are therefore compliant with national guidelines. As medical emergency events are rare, we suggest that it is easier for dental practitioners to deliver adrenaline via an autoinjector rather than to use adrenaline from a vial.
K. H. Taylor By email 
REAL WORLD EVIDENCE
Sir, this week CQC have commenced another consultation regarding fees for dental practices. We recently had a visit by two members of the CQC to our LDC meeting. They stressed that CQC was not a 'tick box exercise' but outcome based. When asked about the outcome of CRB checks in dentistry they said that one person had been prevented from working since CRB checks had been instigated.
There were 22,920 dentists working in the NHS in 2011-2012 (www.ic.nhs. uk). Assuming they all work with a nurse and add on approximately 10,000 receptionists this equals 55,840 people requiring CRB checks. The cost is £44 for the CRB plus £20.83 to the post office to process the application. This is therefore at a total cost of £3.6 million in round figures. This doesn't include the cost of my CQC registration to pay for someone to check I have a CRB, or the cost of the time involved in getting it. When asked, the CQC representative said in reply, 'even if it prevents one
